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OBSERVATIONS UPON THE CHARACTER 
AND TREATMENT OF. LEPOIDES. 


BY WILLIAM HARRIS, M. D, 
( Read before the Philadelphia Medical Society, and, 
since its discussion, somewhat modified. ) 

Tue ancient medical writers were acquainted 
with this disease, 

Hippocrates describes it under the caption 
of Egrns Sxens, and Celsus under that of ¢gnis 
sacer. 

Since their day, it has received different ap- 
pellations from various authors, such as noli 
me tangere, cancer lupus, formica conoswa, pa- 
pula fera, ulcus tuberculosum, herpes exedens, &c. 

The phrase, noli me tangere, at an early pe- 


riod of surgical history, might have been | 


adopted as a just waraing against approaching 
this disease, as the surgeons at that time ag- 


gravated every case they attempted to cure. | 


The appellation ought now, however, to be ex- 
punged, as, in modern times, a large number 
of cases have been radically cured in this coun- 
try, and in Europe. 


. ~ 
And dupus, although the term now in most} 


common use, is certainly very inappropriate to 


the disease under consideration, as its slow | 


destruction of flesh is quite opposed to the ra- 
pid manner in which the ravenous wolf devours 
its prey. 

But, without attempting to criticise further 
the technical phrases that have been used to 
designate this disease, I will here declare a 
preference for that of Lepoides, an appellation 
given to it by Dr. Warren, of Boston, 

Lepoides, from aercs, bark, and adc, re- 
semblance, better expresses the bark-like crust 
with which the early stage of most cases of 
this disease is characterized, than any term 
hitherto in use. 

The face is the ordinary seat of this disease, 
and the nose is the point on which it commits 
its most frequent depredations. It assails, 
also, the cheeks, the temples, the forehead, 
the eyelids, the inner canthus of the eye, the 
lips, and the chin. Upon the trunk and limbs, 
too, it sometimes exercises its ravages. The 
front and back part of the neck, the shoulders, 
the breast, the neighbourhood of the articula- 
tions, the external face of the fore-arms, the 
back of the hands, «nd the top of the feet, are 
all occasionally visited by this frightful ma- 
lady. 

In most cases it attacks but one part of the 
body ata time; but, in some instances, it as- 
sails several regions of the same individual, 
either simultaneously or progressively. 

The lepoides ordinarily commence as small, 
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‘dark red pimples, or tubercles, which develop 
very slowly,—and in the commencement only 
the external layers of the derm are affected. 
Small, white, dry scales, are subsequently 
formed upon their summit, which, after an in- 
definite period, are thrown off, exposing a ten- 
der and inflamed cuticle, which gradually 
|thickens, and from it exudes a viscid fluid, 
|which is soon converted into a light brown 
crust. And in some cases crusts are, in this 
manner, cast off and renewed for several years 
before ulceration commences. In other cases, 
however, the casting off of the first crust is fol- 
lowed by ragged ulceration of the skin, which 
slowly involyes the subjacent tissues, or de- 
stroys the surrounding derm, accordingly as it 
is of the exedens or non-exedens variety. 


Occasionally, the crusts of several small tu- 
'bercles unite and form a confluent scab, more 
or less extensive, but never painful. 

I have seen two cases which appeared to 
/commence in an obstruction of one of the ex- 
cretory ducts of the sebaceous glands, seated in 
the substance of the derm. In each case the 
patient scratched away the obstruction with 
| his nail, and squeezed out a cheese-like stb- 
stance resembling a fine worm. ‘This effort 
was several times repeated, and, after some 
days, an exudation took place, which hardened, 
and formed a small circumscribed crust, of a 
leaden colour, which afterwards terminated in 
a well-marked case of lepoides, 


Bark-like crusts upon the face, however, do 
not always terminate in ulceration, In very 
old persons these crusts make their appearance 
in various parts of the face, resembling lepoides 
in appearance; but they are not accompanied 
with any suffering, nor do they ever terminate 
in sores. 

The same kind of crusts sometimes form 
upon the summit of moles situated upon the 
face of aged persons, which, in earlier life, 
were smooth and healthy. Neither of these 
cases require any treatment, 

Again, this disease sometimes appears in the 
form of a white elliptical tumour, more elevated 
in the cenire than at the circumference, with a 
smooth, well defined margin, resembling an 
elevated cicatrix. Presently the surface be- 
comes abraded, a crust is formed, and event- 
ually a malignant ulcer follows. 

Again, instead of the bark-like crust, there 
are cases which commence in a more promi- 
nent excrescence of a wart-like appearance. 
The wart, like the crust, is often cast off and 
reproduced before it terminates in ulceration. 











Afterwards the sore, in al] its characteristi. 
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is precisely like that which follows the cast- 
ing off of the crusts. It is a genuine lepoides., 

Again, there is a variety of the disease de- 
signated, by M. Biett, under the name of /upus 
avec hypertrophie, which is always connected 
with a scrofulous diathesis. This form of the 
disease is very rare in this country. 


DIAGNOSIS, 


Noli me tangere, cancer lupus, and cancer of 
the skin, are considered by several authors as 
different names for the same disease; but Rayer, 
in his * T’raite des Maladies de la Peau,’ and 
Cazenave, in his article upon lupus, in the 
‘s Dictionnaire de Médecine,’’ maintain that noli 
me tangere, and cancer of the skin, are syno- 
nymous terms,—but that lupus is the name of 
a distinct disease. 

Cazenave states that the tubercle of noli me 
tangere, or of cancer of the skin, is solitary, 
while those of Jupus are mostly in groups; 
that the tubercle of noli me tangere is the seat 
of acute, lancinating pains, while that of lupus 
is free from pain; that the tubercle of noli me 
tangere is confined to persons of advanced age, 
while that of lupus is rarely seen beyond the 
age of forty years; that in the noli me tangere 
tubercle, the surrounding superficial veins be- 
come varicose, while in the lupus tubercle no 
such enlargement takes place. Again, there 
is a difference in the ulceration. ‘The fungus 
of the noli me tangere, or cancerous ulcer, is 
more elevated, and bleeds more freely when 
slightly touched, than thatof lupus. The can- 
cerons ulcer has its edges inverted, and is never 
covered with adry, thick crust, ‘The converse 
is true in lupus. ‘To the above general rules, 
it is conceded, that there are many exceptions, 
and that before ulceration takes place the diag- 
nosis is often very difficult. 

The /epoid tubercles are sometimes distin- 
guished with difficulty from those of secondary 
syphilis, (syphilide,) especially before ulcera- 
tion takes place. It is worthy of remark, 
however, that the syphilitic tubercles are more 
numerous and of a copper colour, while the le- 
poid tubercle is of a dark red. ‘The history of 
the case, too, will assist in the diagnosis. 

After ulceration takes place, the difference 
between the two affections, however, is more 
marked, ‘The ulcers which follow the syphi- 
litie tubercles are deep, their edges tumefied, 
of a copper redness, and ragged ; while the le- 
poid ulcer is of a dark red colour, and, if it be 
of the non exedens variety, cecupies only the 
superficies of the derm. But if it be the ul- 
ceration which characterizes the exedens va- 
riety, the diagnosis is very difficult. Here, 


however, the history of the case will assist the 
practitioner in coming to a correct conclusion ; 
and here, too, there is this decided difference, 
that the lepoid ulceration commences in the 
skin, and afterwards attacks, in regular suc- 
cession, the subcellular tissue, the muscles, 
cartilages, and the bones,—while the syphilitic 





commences in the bones, and slowly extends 
to the derm, 


CLASSIFICATION. 


The disease under consideration has been 
variously classified by different authors; and 
that of Cazenave is the latest, and perhaps the 
best. He divides it into three varieties only. 
Ist. Lupus qui detruit en surface, 2d. Lupus 
qui détruit en profondeur, 3d, L[aupus avec hy- 
pertrophie. 

Those who wish to make themselves fami- 
liar with the appearance of the several varie- 
ties of this disease, may examine with advan- 
tage the coloured engravings of the splendid 
works of Alibert and Rayer, which may be 
found in the invaluable library of the Pennsyl- 
vania Hospital. For the privilege of examin- 
ing these and other rare and costly works, I am 
indebted to the courtesy of the managers and 
librarian of that institution, 


TREATMENT. 


The remedies used in the treatment of this 
disease, may be divided, with propriety, into 
constitutional and local. And arsenic, if we 
regard the strong and respectable testimonials 
in its favour, has strong claims to be placed at 
the head of both these classes of remedies, as 
a number of well-marked cases of lepoides 
have yielded to the internal and external use 
of that remedy. Fowler’s solution of arsenic is 
the officinal preparation which most authors 
recommend to be administered -internally, in 
small doses—say, from six to eight drops, three 
times a day. 

lodine, too, if we regard the testimony of 
Lugol and others, is well adapted to the cure 
of this disease, as a constitutional remedy. 
The preparation which Lugo! administers in- 
ternally, consists cf 

Jodine, ss 

Potasse Hydriodas, 9j 

Aque Fluvialis, 3liiss 
Of which six drops may be given twice a day. 
This dose may be increased two drops every 
week. 

The above is the formula in which iodine is 
administered in this city, and with great suc- 
cess, in the treatment of scrofula, and of glan- 
dular enlargements, especially in goitre, and in 
enlarged prostate. 

Carmichael, of Dublin, reports five cases of 
wolf cancer of the face, cured by the internal 
use of oxy-phosphate and sub-oxryphosphate of 
iron, ‘The same remedy was used at the same 
time as a local application. And Crawford, 
and others, have reported cures that were 
effected by the internal use of the murtate of 
barytes. 

Various other alteratives are recommended 
by different authors, such as ’Aui/e animale de 
Dippel, la tissane de Feltz, la solution de Pear- 
son, &c.; but, in my judgment, the best altera- 
tive treatment consists in the administration of 
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a three grain blue pill every night, at bed-time, 
and an ounce of the officinal compound syrup 
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| parts of sulphuret of antimony and one of white 
\oxide of arsenic. A single application of this 


of sarsaparilla three times a day, or the same ‘remedy in form of powder to the ulcer, will 
syrup containing two grains of corrosive sub- | cause a slough to come away after some days, 
limate to each bottle, in the same quantity, | when the ulcer that remains is to be treated 


without the blue pill. The patient should, at; with simple ointment.””’ My brother, Dr, 
the same time, be restricted to either a vege- | Thomas Harris, has repeatedly tried the above 


table or milk diet, according to circumstances, 
And while I affirm that alteratives are valuable 
adjuvants in the treatment of this disease, I 
confess that my chief dependence is upon the 
local treatment, which consists in the complete 
removal of the diseased parts, either by the 
knife, or caustic. In the early stage of the 
disease, before ulceration commences, the pre- 
ference of the patient might be consulted, as, 
in this stage, the one remedy has no decided 
advantage over the other. But, whilst admit- 
ting this, | maintain that, after ulceration has 
taken place, the caustic applications are entitled 
to a decided preference. In this stage, the 
knife, indeed, has never succeeded in a single 
instance that came under my own observations, 
while the caustic applications have, on the 
contrary, proved very successful remedies, 
The caustic not only removes the diseased 
parts, but it sets up a new and healthy action 
in the surrounding tissues, and the healing 
process consequently goes on very rapidly ; 


; 


plan of treatment, as recommended by Justa- 
mond, and with complete success, He pre- 
'fers this, indeed, to all other local applications 
|in the treatment of lepoides, 

| M. Dupuytren had great confidence in the 
external use of arsenic in conjunction with ca- 
‘lomel. He recommends that one grain of the 
white oxyde of arsenic be carefully combined 
with one hundred and ninety-nine of calomel. 
| «6 If any crust covers the surface,” says he, 
G let it be removed bya poultice, then sprinkle 
'the sore with the above powder by means of a 
‘little puff. ‘The sore puts on a healthy charac- 
;ter and heals under this management. If the 
powder does not adhere well, it may be mixed 
| with a little pulverized gum arabic, augment- 
‘ing the quantity of arsenic,’’ La poudre arse- 

rcale du frere Come. 





ine 
'ik.—Arsenici Oxydum Album, sii 


Sulphuretum Hydrargyri Rubrum, Ziv 
Sanguis Draconis, 3iv 
Misce. 
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but when the ulcerated parts are removed by) It is directed that a sufficient quantity of the 
the knife, the cut surfaces, instead of healing, labove powder to cover the ulcer, be moistened 
sometimes put on the same ulcerated character | with a little water and applied in the form ofa 


that existed before the operation, and the dis- 


ease now extends its ravages with greater ra- | 


pidity than before. 


In the early, or crust stage of the disease, if 


the patient prefers the knife, the operator may 
seize, With a smal] pair of narrow pointed for- 


ceps, the crust with about a line of the sur-| 


rounding skin, and remove the whole with a 


single stroke of the scalpel, or with a pair of 


sharp scissors. ‘The wound should be filled 
with lint and secured by a strap of adhesive 
plaster. ‘Treating it now as a simple ulcer, it 
will generally heal in a week, or a fortnight, 
at most. In this stage of the disease, Burns 
recommends that a needle be passed quite be- 
low the base of the tumour, in the sound sub- 
Stance, and that a ligature be applied under 
this, so as to acton the healthy skin, and throw 
off all the diseased part. Assoonas theslough 
comes away, simple treatment will ordinarily 
heal the ulcer, 

In the second or ulcerated stage of the dis- 
ease, various kinds of caustic applications have 
succeeded in effecting radical cures under the 
direction of different medical men, such as 
nitric and sulphuric acids, the lunar caustic, 
the actual cautery, muriate of mercury, prepa- 
rations of arsenic, caustic potash, quick lime, 
&c. 

Burns remarks, ‘there is nothing that! have 
ever tried that has disappointed me so seldom 
as the application recommended by M. Justa- 
mond, made by melting in a crucible, two 


paste. 

This, as a local applicationin the treatment 
|of lepoides, is in high repute, at present, in the 
_wards of M. Biett, d hospital St. Louis, anin- 
| stitution appropriated to the treatment of dis- 
|eases of the skin. 

Warm baths, simple and medicated, are exten- 
sively used, in that institution, in the treatment 
of lepoides and other diseases of the skin. 
| Arsenical pastes, and fluids in which arsenic 
is a prominent ingredient, have been complete- 


lepoides ; nevertheless, as their application has 
sometimes been followed by violent inflamma- 
tion, and even the death of the patient, in con- 
sequence of the absorption of the poison, it be- 
;comes us to resort to them only in extreme 
cases, and then with great caution. 

The concentrated nitrous acid is recommended 
|by M. Averill, in preference to all other reme- 
dies, to be applied to the ulcer with a brush. 

“© The red hot iron,” according to Dr, Mac- 
farlane of Glascow, ** has a powerful effect in 
changing the morbid action, producing healthy 
granulations and speedy cicatrization,”’ 

An extract made from the common poke ber- 
ries, (Phytolacea decandria) has been applied 
to some well marked cases with complete suc- 
cess. Miss W., of Chester county, aged for- 
ty-five years, had a lepoides upon the side of 
her nose of ten years Standing. At times it 
was covered with a crust, in extent perhaps 
half an inch, having a well defined red edge, 
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with surrounding induration, and was accom- 
panied with occasional shooting pains, Again, 
the crust would be thrown off, and the surface 
beneath would be partly inflamed and partly 
ulcerated. By the direction of a friend, she 
procured a quantity of poke berries, expressed 
their juice upon a pewter plate and allowed it 
to stand in the sun for several days until the 
more fluid parts were evaporated, when it as- 
sumed the consistence of an extract. This 
was spread upon a linen rag and applied to the 
diseased part twice a day, for a considerable 
length of time, whenacomplete cicatrix form- 
ed, and continued perfectly sound ever after- 
wards. This lady’s grandmother had been 
cured, some years before, of the same disease, 
by the same remedy, under the direction of a 
cancer doctor of Lancaster county. 


Another case of cancer of the face, in Ches- 
ter county, in which the ulceration was unusu- 
ally extensive, and of long standing, was cured 
by my friend, Dr. Latta, afteranumber of the 
ordinary remedies had failed, by a solution of 
Kreosote, in the proportion of four drops to the 
ounce of water, which was gradually increased 
to twice the quantity. Lint, saturated with 
this solution, was applied to the ulcer, and re- 
newed twice a day. Under this treatment, 
the ulcers completely healed, and the cicatrices, 
up to this time, are perfectly sound. 

Caustic potash, and quick lime, in equal 
parts, form, in my opinion, the most safe, and, 
when skilfully managed, the most effectual re- 
medy in the treatment of lepoides. 


My notes upon the two following cases, 
constituting two varieties of the disease, will 
be sufficient to show the precise mode of using 
it and its complete success. 


Colonel **** ******* of the United States 
Army, in the autumnof 1838, on his way from 
Detroit to Florida, consulted me respecting an 
ulcer of two years standing, situated upon the 
left cheek just below the eye. Upon exami- 
nation it proved to be a Jepoides, and as he 
could not remain, at that time, more than twen- 
ty-four hours in Philadelphia, | directed him 
to dress it once a day with Griffith’s adhesive 
plaster, spread upon black silk, and not to al- 
low any empiric to touch it, as it was a malady 
easily aggravated by unskilful treatment. I 
advised him, moreover, to return to Philadel- 
phia as soon as he could procure a furlough 
from the government, when, inall probability, 
in one or two months his disease could be ra- 
dically cured. ‘The colonel followed my di- 
rections implicitly, and returned to Philadel- 
phia on the 17th of July last, and placed him- 
self under my direction. Besides the ulcer on 
the left check, which was now about an inch 
in diameter, and of two years and a half stand- 
ing, there was another upon the right cheek, 
which had made its appearance since I saw 


him last, about half an inch in diameter, and of 


three months continuance. ‘l'hese ulcers had 





both red, glairy, fungous surfaces, with edges 
hardened and slightly elevated. 

The colonel stated that the first uleer made 
its appearance in form of a pimple, the top of 
which he repeatedly scratched off, and squeezed 
it around the base until it began to ulcerate, 
after which he kept it covered continually with 
a piece of court plaster. And that the second 
made its appearance in form of a small red tu- 
bercle, the top of which he cut off with his 
razor while shaving; after which, it refused 
to heal, and continued an open ulcer, slowly 
extending itself. ‘The complexion of the co- 
lonel was of a leaden hue, and his lips were of 
a blue or purple tinge. His habits were those 
of a gentleman of the old school. Heatea ge- 
nerous dinner and drank a good glass of wine 
every day, but never to excess, 

In the commencement of my treatment, I di- 
rected him to lay aside his wine entirely; to 
avoid all heating exercises; to restrict his diet; 
to take a three grain blue pill every night; and 
to drink a bottle of Saratoga water in the course 
of the next day. ‘These remedies were daily 
repeated, bringing away copious dark bilious 
evacuations. 

On the 20th of July, I commenced the local 
treatment of the small ulcer, situated upon the 
right cheek, by taking a piece of common ad- 
hesive plaster, an inch and a half square, and 
cutting a circular hole in it, so large that its 
circumference would extend about a line be- 
yond the circumference of the ulcer, to which 1 
carefully adjusted it, I next took about ten 
grains of a powder consisting of equal parts of 
caustic potash and quick lime, to which I ad- 
ded one drop of water and made a paste, which 
I laid over the hole in the adhesive plaster, in 
contact with the exposed ulcer and its harden- 
ed margin. Next | covered the paste with 
another piece of adhesive plaster, a little larger 
than the first, and allowed the whole to remain 
undisturbed for fifteen minutes. After which 
the applications were removed, and a bread 
and milk poultice applied. During the fifteen 
minutes that the caustic paste remained in con- 
tact with the ulcer, our patient suffered intense 
pain, which subsided however so rapidly, after 
the poultice was applied, that in twenty mi- 
nutes more he was quite easy. 

The next day the ulcer and a line of its sur- 
rounding margin was quite black, which re- 
mained until the eighth day after the caustic 
was applied, when a slough came away about 
one-fourth of an inch in depth, under which 
was a healthy granulating ulcer. The poultice 
was now laid aside, and the ulcer dressed once 
a day in thefollowing manner. First the ulcer 
was washed clean by means of a piece of soft 
sponge and a little castile soap and cold water, 
next a piece of lint wet with a strong decoction 
of white oak bark was applied, and over this 
a small piece of linen cambric spread with sim- 
ple cerate, and the whole secured by a strap of 
adhesive plaster, This dressing was renewed 
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daily, without any modification, until the ulcer 
was entirely healed, which was accomplished 
in twenty-two days after the treatment had 
been commenced, 

On the 22d of July, I applied the same caus- 
tic paste, in the same manner, to the larger 
ulcer upon the colonel’s leftcheek, and allowed 
it to remain undisturbed twenty-nine minutes, 
The pain occasioned by this application was 
of a throbbing character, and so intensely se- 
vere that it was almostinsupportable. It sub- 
sided, however, completely, in thirty minutes 
after the poultice was applied. 

The slough from this ulcer was three- 
eighths of an inch deep, and came away upon 
the twelfth day, the granulations underneath 
being small and healthy. ‘The subsequent treat- 
ment was the same as in the former case, and 
the ulcer continued to heal very kindly until the 
end of the third week, being reduced to about 
one-fourth the size it was when the slough came 
away, when the surface again put on a glairy, 
fungous appearance, and the healing process 
ceased. I now began to apprehend a failure, 
but determined to try the caustic potash in its 
crude state, and, accordingly the surface was 
touched with it slightly once a day, or once 
in two days, continuing, at the same time, the 
ordinary dressings. ‘This plan of treatment 
was persevered in for ten days, without the 
slightest indication of the ulcer healing. I 
now decided to let the dressings remain three 
days undisturbed, by which the ulcer was di- 
minished in size about one-half. It was again 
slightly touched with caustic, and a similar 
dressing allowed to remain three days more, 
and when this was removed, | had the gratifi- 
cation to see the ulcer completely cicatrized ; 
so that on the 27th of August, thirty-six days 
after the commencement of its treatment, the 
second ulcer was completely healed. A piece 
of adhesive plaster was worn over the cicatrix 
of each ulcer for a week after they had healed, 
that they might become firm before they were 
exposed to the action of the atmosphere. 

After the blue pill and Saratoga water had 
been continued a fortnight, they were laid 
aside, and a compound syrup of sarsaparilla, 
having two grains of corrosive sublimate to 
the bottle, was substituted ; of which the pa- 
tient took a fluid ounce three times a day, 
This was continued until the cure was accom- 
plished, 

It may not be improper to mention that, dur- 
ing the treatment, by my direction, Mr. Chiles, 
a skilful dentist of this city, removed from the 
colonel’s mouth, several dead stumps of teeth. 
Whether they had any agency in the produc- 
tion of the ulcers I pretend not to decide; but 
in the treatment of all kinds of ulcers of the 
face, I have regard, invariably to the state of 
the teeth, 

When the colonel left Philadelphia to re- 
sume his official duties, I directed him to ab- 
stain from wine and all stimulating drinks for 





at least one year, and at the same time, to live 
upon a diet Jess nutritious than his ordinary 
fare had hitherto been. 

Nearly two months after his departure, 1 
received from him a letter, dated * Detroit, 
October 5th, 1839,” in which he says, * It 
gives me great pleasure to assure you tlvat not 
the slightest symptom of a return of the dis- 
ease upon my face has manifested itself since 
I last saw you in Philadelphia. ‘The cure, | 
believe, is perfect, which has relieved me from 
much painful anxiety.”? ‘The colonel is now 
in Florida, leading a very exposed life, but 
continues perfectly well, 


CASE Il, 


Signor Don ****** ** ****, from Mexico, 
consulted me in October last, respecting a 
tubercle upon his nose, which was of an el- 
liptical shape, the long diameter being about 
three-quarters of an inch in extent, and the 
short one about half an inch, Its situation 
was upon the left side of the nose, between 
the ala and inner canthus of the eye. This 
tubercle was white, smooth, and elevated 
above the surrounding parts about a quarter of 
an inch, so that if a Lima bean had been split 
in two, and the one-half laid with its flat sur- 
face in contact with the nose, it would have 
resembled it very much in extent and appear- 
ance, Although its general surface was 
smooth and glazed, there were several small 
holes at its lower edge, from which oozed, oc- 
casionally, a little viscid fiuid, that would form 
a crust, which the patient would remove with 
his finger nail. Cases of lepoides, similar to 
this, are reported by Doctor John Burns, of 
Glasgow. 

‘The preparatory constitutional treatment in 
this case was the same as in that of the case 
just related. And on the 7thof Novembr last, 
I commenced the topical treatment by cutting 
a hole in an oblong piece of adhesive plaster, 
of precisely the dimensions of the tubercle, 
which, when applied, fit closely around it. 
This was done in order to save all the sur- 
rounding skin, and to have as small a cicatrix 
as possible, ‘The caustic application used in 
the former case was now applied and allowed 
to remain on about twenty minutes, which oc- 
casioned the patient very little suffering, and 
showed clearly that the tubercle was possessed 
of very little sensibility, ‘The slough that was 
produced by the first application of the caustic 
did not include the whole tubercle, and I was 
obliged to make a second application, and subse- 
quently to touch the edges several times with a 
stick of the pure caustic potash, The subse- 
quent treatment, the same as in the former case, 
completely healed the ulcer in twenty-two days 
from the time the first caustic application was 
made, and the cicatrix is now so sound and 
healthy that I have no doubt the cnre is _radi- 
cal. 

In the commencement of the treatment of 
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this case, had I cut the hole in the adhesive 
plaster sufficiently large to extend a line be- 
yond the circumference of the tubercle, and 
had [ allowed the first caustic application to 
remain thirty minutes instead of twenty, the 
tubercle would have been removed without 
any further effort. 

The public mind has long been impressed 
with the belief that the empiric treats cancer- 
ous or malignant ulcers with more success 
than the regularly bred physician, and heace 
many patients, afflicted with these maladies, 
place themselves first under the care of an ig- 
norant pretender, and in some cases fall a sac- 
rifice to his unskilful treatment. 

The empiric professes only to cure cancers 
which commence inthe skin; but ifthe breast, 
the womb, the stomach, or the rectum be the 
seat of this fearful malady, what can the quack 
do? He can neither cure them, nor mitigate 
the patient’s intense sufferings, But when he 
is consulted with regard to any tubercle, or 
ulcer about the face, he invariably pronounces 
the malady, however simple and easily cured, 
a cancer, and often acquires great reputation 
and large fees, not by his skill, but his tact or 
deception. 

The regular practitioner isnot always blame- 
less of these results ; for it too often happens 
that he neglects to study the character and treat- 
ment of the disease which has been the subject 
of these remarks, and when consulted, he rather 
shuns than courts itstreatment,and thus throws 
the cases, which he might havecured, into the 
hands of the charlatan. 

The works of Gibert, Rayer, Alibert, Caza- 
nave and Nchedel, Warren, Willan, Plumbe, 
Bateman, Burns, Cooper, and others, are full of 
valuable information with regard to this malig- 
nant disease, and the still better book of nature 
is always open to the study of the careful ob- 
server. Letthe true physician, moreover, take 
care to distinguish himself from the false pre- 
tender, with his secret remedies, by publishing 
in full the circumstances and treatment of the 
cases which he has cured, and then not only 
will the profession he benefited and ourscience 
enlarged, but the public mind will be disabus- 
ed, and the advertising-nostrum-monger recon- 
signed to his original obscurity. 





REMARKS ON THE TREATMENT OF 
JAUNDICE, By James Jackson, M. D., 
late Professor of the Theory and Practice of 
Medicine at Harvard University. 

More than six years ago | had a patient un- 
der convalescence from typhoid fever, who be- 
came affected with jaundice. With the essen- 
tial symptoms of that disease, he had a sense 
of soreness, and a tenderness to the touch, in 
the right hypochondrium. {I directed leeches 
on this region, and the next day the soreness 
had gone. At the same time the bile appeared 
in the alvine dejections, and the skin became 
less yellow, 








All this might be supposed to be a mere 
coincidence, or to be an effect peculiar to a 


jaundice connected with inflammation of the 


liver, or of its peritoneal coat. But as the re- 
lief in respect to the jaundice might be ex- 
plained otherwise, and so as to justify a hope 
of relief from the same treatment in a simple 
case of that disease, | was induced to employ 
the leeches in the next case of the disease 
which occurred to me. 

In this next case the relief was equally de- 
cided, and equally prompt. 

From that time I have applied leeches in 
every case of this disease for which I have 
been consulted. I have not kept an account 
of these cases, but I think they cannot have 
been less than twenty, Some of them I have 
seen in consultation; others were cases in 
which the ordinary remedies had been adminis- 
tered without success, 1 can, at this moment, 
recall to mind eight cases, which have occurred 
within the last fifteen months. Of the cases I 
have seen, some had been affected only two or 
three days, and others three or four weeks 
when I first visited them. In every case ex- 
cept two, the bile has appeared in the stools 
within forty-eight hours after the leeches have 
been applied, notwithstanding the different pe- 
riods of the disease at which they were applied ; 
and from that time the recovery has proceeded 
rapidly, Of the two excepted cases, one was 
a woman whom I saw with one of my medical 
friends, She had been jaundiced four weeks; 
and from this disease, and other causes, was 
much enfeebled. Four leeches, only, were 
applied. My friend saw something to en- 
courage him, so that we repeated the leeches 
in a few days,—and then entire relief followed 
within forty-eight hours. In the other case I 
applied only six leeches at first, The patient 
thought himself better, but his stools continued 
to be destitute of bile. Ina few days I di- 
rected eight leeches, and then relief followed 
at once, as the next stool contained bile, and 
all the symptoms subsided from that day, 

Thus, in every case, the bile has resumed 
its course into the intestines under this treat- 
ment, in such a manner as cannot, | think, ad- 
mit a doubt that it has been in consequence of 
the treatment, 

You will not imagine that I believe the 
same relief will follow in every case where the 
skin and eyes are yellow, the urine of a deep 
colour, and the alvine feces are destitute of 
bile. I have heretofore seen cases of this 
disease, dependent on organic affections, which 
would not, I am sure, be relieved by leeches; 
though I have not had any such within the 
period above specified. Such, for instance, 
are the cases produced by a scirrhus of the 
right extremity of the pancreas, involving 
the excretory duct of this organ, and that 
of the liver. But in these, and in most cases 
dependent on organic affections, no remedies 
can be relied on, 
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There are few cases of the sort in which 
leeches would be hurtful; so that one need 
not be deterred from a trial of them under 
doubtful circumstances. I ought to add that 
the treatment may also fail in some cases, 
which would be relieved by other remedies, 
though it has not so happened in the limited 
experience which I have stated to you. 

in an adult of common vigour I have usually 
applied eight or ten foreign leeches, but some- 
times only six. Jn those originally under my 
own care I have first administered a cathartic, 
so as to be assured of the colour of the stools, 

I do not wish to involve the question of the 
treatment, which I put on the ground of expe- 
rience, with any question as to the nature of 
the disease, ‘Though | have an opinion on 
this subject, yet it is one not founded on ana- 
tomical -observation; and that, because the 
common jaundice is not a fatal disease, 

I will only add that I am aware that this 
disease is relieved under the use of various re- 
medies, and often without the use of any. It 
is only from the regularity of the amendment, 
usually shown in the first stool, and always 
within the period before stated, after one, or at 
most two applications of leeches, that I am led 
to attribute that amendment to the remedy. 

Boston, January 25, 1840. 


CASE OF SCIRRHUS OF THE STO- 
MACH. By Tuomas Miner, M. D., Pro- 
fessor of Surgery in the Columbian College, 
Washington. 


The Rev. William M’Sherry, president of 
Georgetown College, D. C., a catholic clergy- 
man of distinction, a man of most exemplary 
habits, kind disposition, and urbane manners, 
for sixteen years previous to death, complained 
of a general costive habit, and occasional dys- 
peptic symptoms and biliary derangements. 
He dated the inception of his indisposition 
from an attack of bilious fever, that he laboured 
under at Turin, in 1823, where he underwent 
a course of the active purgative treatment 
of the celebrated Curatif Le Roy. It was here 
that he first feltan unusual hard lump in the epi- 
gastrium, that gave him at the time ofhis sick- 
ness some slight pain, but not sufficient, he 
said, to create any alarm, or induce him to 
bring it under the eye of his physician. ‘The 
pain disappearing entirely upon recovery from 
the attack, and the tumour seeming to dimi- 
nish, it attracted his attention no farther, ex- 
cept at the subsequent periods of visceral de- 
rangement, that he was liable to, upon any 
the slightest iinprudence, when, he said, it al- 
ways gave him some slight degree of pain, and 
seemed somewhat to enlarge. But (as in the 
first attack) it would subside, and the pain 
cease, simultaneously upon recovery. His 
appetite was generally good, and his digestion, 
though sluggish, seemed unimpaired, except 
at such intervals of sickness, until the spring 





of 1839, when thinking that his usual diet disa- 
greed with him, he put himself upon one ex- 
clusively vegetable andate very heartily, and for 
awhile seemed to digest readily every variety 
of salad, from that time until the succeeding 
summer. But his complaint began rapidly to 
gain ground upon him, and about the com- 
mencement of summer he made frequent com- 
plaints of indigestion, and thought he could 
discern some slight pulsation, and an unusual 
increase in size of the lump at his brezst bone, 
as he expressed it. His countenance became 
cadaverous, he was troubled with dyspnea 
upon slight exertion, and complained of a feel- 
ing of sinking in the precordia, and a flattering 
sensation in the part when standing for any 
length of time in an erect posture. He still kept, 
however, at his usual routine of duties until the 
commencement of college vacation in July; 
when at the advice of a friend he undertook a 
journey to the lower counties of Maryland, 
and consulted upon the way a gentleman of 
professional celebrity at Baltimore, who pre- 
scribed for him the use of iodine intermally and 
externally. 

He returned home shortly afterwards, and 
continued for awhile under this treatment, but 
finding no relief, called upon the attencing phy- 
sician of the college, Dr. Warfield, and for the 
first time brought the tumour under lis obser- 
vation, and submitted it to his inspection. 
He was then put upon a mild sedative treat- 
ment—abstinence and rest. ‘The paipitation, 
however, continued unabated, and the tumour 
increasing. Pressure now, in any considerable 
degree, produced pain; a hacking cough su- 
pervened, accompanied with thick mucous ex- 
pectoration, dyspnea increased, and the least 
change of position produced faintness ; and his 
bowels became extremely torpid, requiring the 
frequent applicationcf enemata, Atthis time, 
about the first of December, Dr. Miller was 
called in—made a stethoscopic examination of 
the thorax, and abdomen over the seat of the 
tumour, which now communicated tothe hand 
a sense of violent pulsation extending from the 
right to the left hypochondrium. tiusion in 
the right lung was detected, and though the 
examination could not then clearly detect the 
nature of the malady, it demonstrated enough 
to disprove the impression of any organic de- 
rangement of the heart, that his friends were 
apprehensive he was labouring under. 

December 12th.—Was examined by Drs, 
Wright of Baltimore and Gerhard of Philadel- 
phia, in addition to the others in attendance, 
Symptoms unchanged—but had now for some 
days been troubled with a frequent vomiting of 
a substance resembling coffee grounds—eluci- 
dating clearly, the prominent pathological de- 
rangement; strength continued rapidly to de- 
cline until December 17th, when he gradually 
sunk, calm and recollected, and perfectly sen- 
sible of the approach of death, which took 
place at 12 o’clock, P. M. 
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December 18th, —Autopsy twenty hours after 
death. 

In the presence of Drs, P. Warfield, N. W. 
Worthington, and J, A, Ritchie. Examined 
his chest and abdomen. 

Thorax.— Externally slightly distended, more 
on the left than on the right side. Onraising 
the sternum, it was discovered that numerous 
adhesions, recent and old, existed between the 
pleure on both sides. In the right side more 
than a quart of serum ; the right lung adhered 
firmly tothe back part of the thorax. ‘Tuber- 
cles in different stages were found in the /ower 
lobe of the right lung; the parenchyma of the 
upper lobe of the Inng generally healthy. 

Left Lung.—Mottled, emphysematous; fewer 
pleuritic adhesions than in the right: much 
congestel, had the appearance of being double 
the size of the right, owing to the partial col- 
lapse of the right, while the left did not col- 
lapse atall. (It should here be remarked, 
that Mr. M’S. had been occasionally troubled 
with slight asthma ;) no tubercles in the left 
lung. 

Heart.—Pericardium contained about Ziv of 
serum ; heart healthy. 

Abdomen.—Peritoneum about the epigastric 
region thickened and studded with lymph. 
Considerable serous effusion in the cavity of 
peritoneum, 

Stomach.—This organ extended from the 
liver tothe spleen, adhered firmly to the dia- 
phragm and liver above, to the pancreas poste- 
riorly, to the duodenum, liver and spleen late- 
rally, and to the colon and parts below. It 
was hard, firm, and greatly thickened ; when 
removed and opened, it was found to contain 
about one-half pint of the same coffee-ground 
substance which he had been ejecting for some 
days before death. About four-fifths of it was 
converted into a dense scirrhous mass: the 
pyloric orifice was scarcely large enough to 
admit a large sized bougie as far as the junc- 
tion with the duodenum; it was thickened to 
one and a half inches, and this character gra- 
dually extended, until about four-fifths of the 
stomach was involved ; the remaining one- 
fifth, that is, the left extremity including the 
cardiac orifice, was free fromthe disease. ‘The 
three coats of the stomach could be distinctly 
perceived in the thickened mass; the greatest 
degree of thickening seemed to be in the mus- 
cular coat; the serous was least affected, the 
mucous was thickened and much injected. In 
many points the vessels were distinctly seen, 
and the ruge, particularly about the pylorus, 
much enlarged, and some ulcerous patches. 
The only part of the stomach that appeared at 
all capable of carrying on digestion, was a 
small portion embracing a circumference of 
not more than two inches at the left extremity 
of the great cul de sac, 

Liver, much enlarged, tissue friable, much 
congested ; peritoneal coat easily removed, 

Gall bladder filied with healthy bile. 
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Intestines, —All gave evidence of having 
been much inflamed; the duodenum and jeju- 
num were in a sphacelated state; when handled, 
they gave way readily, and contained a qnan- 
tity of the same substance as the stomach. 
The evidences of disease in the large intes- 
tines were more recent; they were filled with 
scyballa and flatus, 

The pancreas was much enlarged and softened, 
as also the mesenteric glands, The mesentery 
was very much elongated, so much so as to 
admit of the small intestines resting on the 
thighs when the abdomen was opened. 

The arteries springing from the abdominal 
aorta were all greatly enlarged, as had been 
anticipated. 

This may be considered a very remarkable 
case; the person had evidently been labouring 
under the disease for sixteen years previous to 
his death, and during the time the only com- 
plaint he experienced was costiveness, slight 
dyspepsia, and occasional functional hepatic de- 
rangements. He attended to his vocation to 
within a few weeks of his death, and up to 
that time enjoyed tolerable health, or, if he 
suffered pain, was never heard to complain. 
And still more strange is it, to perceive how 
long life may be sustained by a very small 
portion of healthy stomach; only a few inches 
of tolerably healthy mucous membrane existed, 
for it was not, at the time of his death, truly 
healthy. How long this extent of disease had 
existed, it is impossible to ascertain, but if we 
were allowed to surmise from its character, 
we should say that for many months, if not 
for a year or two, not more than one-fifth of 
his stomach had been supplying healthy secre- 
tion and healthy chyle for the support of his 
system. For in this case death was evidently 
produced by starvation, from inability of the 
stomach to contain and assimilate sufficient 
injesta. 

If he could have lived a few months more, 
he would have experienced, in all probability, 
an increase of pain, and we should have found 
ulcers, This we infer from what we have 
seen in other cases. 


‘THE MEDICAL EXAMINER. 
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We call the attention of our readers to some 
remarks on the treatment of jaundice, by Dr. 
James Jackson, for many years Professor of 
the Practice of Medicine at Harvard Univer- 
sity. His long experience, and habits of close 
observation, give them unusual value. We 
have had some cases of the kind, and we have 
often derived great benefit from cupping over 
the liver, which we have always directed when 
the jaundice was attended with pain, or even 








decided uneasiness in the region of the liver. 
From the observations of Dr. Jackson, we 
find that much benefit follows even in cases 
where no decided pain is felt. Does not 
this prove that jaundice, if not decidedly in- 
flammatory in many cases at the commence- 
ment, becomes so soon afterwards ? 





There is no better proof of the favour with 
which the Examiner has been received by the 
profession, than the unusually large proportion 
of elaborate and important memoirs which are 
now at our disposal, ‘To our brethren who 
have aided us in our arduous enterprise, we 
feel most grateful,—and shall trust to their 
continued co-operation as a means of extending 
the usefulness of our work. 
journals undertaken by members of the profes- 
sion, has not hitherto been sufficient to meet 
the heavy expense of the enterprise: that the 
Examiner has formed an exception, is at once 
an evidence that our labours have been well 
received, and that the profession, as a body, 
are disposed to further the only practicable plan 
for sustaining a journal belonging to the pro- 
fession,—we mean early and regular payments. 

The more decidedly elaborate character of 
many of the articles of the Examiner will not 
prevent us from keeping up the usual variety 
of matter, and furnishing at as early a period 
as possible the important facts added to che 
science both in America and in Europe. 





In the Eclectic Journal of Medicine, we find 
the following remark relative to the Medical 
Examiner :—* It contains short (somewhat too 
short) bibliographical notices,” 

The paging and printing of the Examiner 
have been adopted with a view to economy in 
the expenses of the journal, and in the expenses 


of postage of our subscribers, Hence, a per- 


son not accustomed to estimate the quantity of 


matter contained in a page, is not aware of the 
great length of many of the articles published 
in the Examiner, if opened out in the ordinary 
way. ‘Two pages of it are just equal to three 
of the small type,—that is, of the journal mat- 
ter of the Eclectic Journal—of course, to much 
more of the library department, For instance, 


we find that the bibliographical notice of Dr. 
Gross’ work is decidedly longer in the Examiner 
than in the Eclectic Journal,(the standard which 


we stippose was in the mind of the editor.) 
13 
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Now, we would distinctly state that we do 
not estimate our articles by their length; but, 
at the same time, we are not willing that our 
articles should be looked upon as diminutive, 
because they are printed in a close and con- 
densed form. That even a practised eye may 
be easily deceived, is shown by the remark of 
our estimable friend, the editor of the Eclectic 
Journal. 
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PHILADELPHIA HOSPITAL. 
Wednesday, January 22d and 29th, 1840. 
LECTURE ON PNEUMONIA,——JAUNDICE,— 

TUBERCULAR MENINGITIS,—PATHOLO- 

GY OF LARYNGITIS AND LARYNGEAL 

PHTHISIS,. 

By W. W, Geruarp, M. D, 
Nos. 10 and 11—Wiinter Course. 

I sHauy exhibit to-day several patients con- 
valescent from acute diseases, especially in- 
flammatory affections of the lungs, I shall 
conclude the lecture with a few remarks on the 
tubercular affection of the membranes of the 
brain, so common among children, and with 
the demonstration of some pathological speci- 
mens illustrating the history of laryngitis, 

Case 1.—In the two preceding lectures I 
spoke to you of a man labouring under an acute 
disease of the lungs, the severity of which ren- 
dered it improper to remove him from the ward. 
He is now before you in a state of convales- 
cence, ‘This man entered the hospital about a 
month since, at which time he pyesented the 
signs of pneumonia, complicated with an in- 
cipient tubercular afiection—the latter im- 
pressing certain modifications upon the charac- 
ters of the former, Under the treatment which 
was adopted, the patient at first did very well; 
but suddenly grew much worse, in consequence 
of the supervention of pleurisy, followed by 
copious effusion, ‘The distress produced by 
this complication added to that immediately 
consequent upon the proper affection of the 
lungs, and brought the patient to the brink of 
the grave. ‘The dyspnea and prostration of 
the system were extreme. In this condition 
of things, a mild, depletive plan, was pur- 
sued; the great depression of the recuperative 
powers of the patient put all active measures 
of the kind out of the question. A single cup 
was, therefore, applied, and repeated accord- 
ing to the necessity of the case; at the same 
time the patient was put upon the use of mer- 
cury. 

This treatment was soon followed by an im- 
provement in the aspect of the case, which, 
however, was not very decided, until the action 
of the mercury was made manifest by the oc- 
currence of slight ptyalism. From that time, 
(seven or eight days since,) the patient has 
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been steadily improving. But convalescence, 
in a case like the present, is never so rapid as 
it is in simple pneumonia. This is owing 
partly to the tubercular diathesis of the patient ; 
in part, also, to the abundance of the pleuritic 
effusion, which always requires a certain time 
for its removal by absorption, more particularly 
when it co-exists with pneumonia or tubercles. 
The case is one of considerable interest, as il- 
lustrating the advantages of very moderate de- 
pletion, and of the judicious employment of 
mercury in certain forms of acute pulmonary 
disease. In relation to the latter remedy, I 
have repeatedly urged it upon your attention, 
that we employ it in acute affections, not for 
the purpose of salivating our patients, but of 

roducing its specific constitutional influence. 
ts effect upon the mouth is the mark of this 
influence, or of the saturation of the system 
with mercury: after the slightest possible red- 
ness of the gums is produced, the influence of 
the remedy cannot be rendered more complete 
and decided, no matter how copiously it be 
given. 

Case 2.—This is an instance of pneumonia 
so mild as hardly to require any treatment. 
The patient is a man aged forty-nine; he is of 
robust frame, and has led an active life, having 
been for some years a soldier in the Peninsula; 
he has generally enjoyed good health, He 
has lately been employed in cutting ice. On 
the 19th he was taken ill; the first sign of the 
disorder was a chill. ‘This was followed by 
cough, but no pain in the chest; the expecto- 
ration has been viscid from the first, but has 
never been coloured with blood; at no time 
has the patient been confined to bed. On the 
25th he entered the hospital,—and, on exam- 
ining his chest, the physical signs of pneumo- 
nia were detected. ‘The following pectoral 
mixture was ordered : 

R. Ext. Hyoscyami, gr. Vilj. 
Syrup Polyg. Senege, 3}. 
Mucilag. Acacie, Sv. 

Ft. Mist. 

27th. —The hot infusion of eupatorium was 
ordered. Under the action of this remedy, the 
disease passed off by a copious diaphoresis : 
the patient is still sweating. 


considered as convalescent, It would appear, 


therefore, that only eight days elapsed from | 
the commencement, to the crisis of the disease. | 
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and little, indeed, of any kind is requisite. 
Hot diaphoretic and nanseating drinks, are the 
best possible remedies. Such instances of 
mild disease are less frequent in pneumonia, 
than in most other diseases ; the expectant and 
palliative treatment just mentioned, is rarely 
worthy of confidence. But when such cases 
do occur, a more active treatment only puts 
the patient to inconvenience, without resulting 
in adequate benefit. 1 wish particularly to in- 
culcate this principle, that, when a disease is 
tending toa favourable termination, all measures 
of an active kind should be dispensed with ; it 
should be a matter of conscience with the phy- 
sician not to harrass the patient with unneces- 
sary applications, An opposite course of prac- 
tice tends, in no small degree, to throw discredit 
on the profession. ‘This hurtful officiousness 
arises not from any defect or error in the plan 
of instruction in our schools, but from an idea 
which is so apt to be entertained by every stu- 
dent from the commencement of his studies, 
viz.: that every disease is recognised by cer- 
tain signs, and requires for its cure, a certain 
set of remedies. So that whenever the symp- 
toms indicate the existence of inflammation, 
bleeding, purgation, and revulsion at once sug- 
gest themselves to his mind. It requires ex- 
perience to teach him that there are, in fact, ma- 
ny cases of inflammation, and still more of 
continued fevers, which require no such violent 
measures, 

Case 3.—In this case we have pursueda plan 
of treatment precisely the reverse of that adopt- 
ed in the preceding one. Very free bleeding, 
and other depletory measures have been resort- 
ed to, but not with a corresponding ameliora- 
tion of the symptoms, because they were not 
practised until the disease had made conside- 
rable progress. ‘The patient, Shepherd, was 
seized with pneumonia on the 8th inst.; he 
was admitted into the hospital on the 18th; so 
that ten days had elapsed before any attack 
upon the disease was made. The treatment 
was commenced by the abstraction of twenty 
ounces of blood from the arm; this was fol- 
lowed by cups tothe side, which were repeated 
three times ; the patient was also placed upon 
the use of the infus. eupatorii. Notwithstand- 
ing these active measures, the disease continu- 
ed to advance, with very slight modification of 
the symptoms. The combination of opium, 


This seems to be in contradiction to a rale | digitalis, and calomel, of which I have already 


which I laid down in one of the preceding lec- 
tures, viz.: that the usual duration of pneumo- 
nia is from fourteen to twenty-one days. But 
it is to be remarked, that, although the general 
signs indicate the declension of the disease, 
the local signs still exist; there are yet mani- 
fest, some dulness on percussion, and crepitant 
thonchus, By the time that these have disap- 
peared, the case will probably be brought with- 
in the average which I have stated. This is 
the usual course of mild cases of pneumonia. 
In cases like the present, no active treatment, 





so often spoken, was then ordered, mainly 
with the view of obtaining the antiphlogistic 
action of the mercury. Two days after his en- 
trance, the patient was taken with singultus, 
which came on at particular periods in the day, 
and continued for an hour or two at each at- 
tack. Hiccough is a symptom of grave import 
in inflammatory affections, and is injurious in 
itself, inasmuch as it serves to exhaust the 
strength of the patient. It seems not to depend 
directly on the inflammation, but on a sympa- 
thetic irritation of the nerves of the diaphragm, 















































It is a symptom which is more frequently met 
with in some seasons than in others; during 
the past year, we have not had many instances 
of it. As it was not quieted by the treatment 
already adopted, assafoetida was ordered with 
this view; this failing, the oil of amber was 
ordered, in doses of six drops, repeated accord- 
ing to circumstances. Under this treatment, 
the singultus gradually subsided, and the dis- 
ease took a favourable turn, 

At the last lecture I remarked to you that 
the duration of this case would probably not 
be shortened by the active practice which had 
been pursued, and the result has verified the 
remark. Bleeding, however copious, will not 
cut short an inflammatory disease, unless prac- 
tised soon after its invasion; a few hours may 
carry the affection beyond the point at which 
depletion may cause it to abort. After it has 
passed this point, bleeding, though it does not 
arrest the course of the disease, is still of use, by 
palliating its inconveniences, and diminishing 
its tendency to run into fatal disorganizations, 

Little change was perceptible in the ecndi- 
tion of the patient until the 25th, when he was 
somewhat better. On the 26th he appeared to 
be in a state of convalescence. On the 27th 
this favourable change was still more evident. 
The face was pale and sunken; I have already 
stated that this subsidence of the features 
after the fulness and flushing produced by in- 
flammatory excitement, is one of the best 
signs of convalescence, The pulse had fallen 
from ninety-six to eighty; it was soft and 
tremulous, ‘The respiration had also fallen 
from thirty to twenty in the minute. No 
doubt therefore could exist as to the fact of the 
patient’s convalescence ; the simultaneous sub- 
sidence of the respiration and the pulse ren- 


dered it perfectly certain. On the contrary, if. 


the pulse had become slower, while the respi- 


ration retained its frequency, we should have | 


concluded that the patient was in a much 
worse condition, 

The duration of this attack of pneumonia 
was nineteen days, which is within the ave- 
rage which I stated in my remarks upon case 
1. Pneumonia, in fact, has a natural duration, 
and one principal object to be aimed at in its 
treatment, after the disease is established, is 
to prevent accidental circumstances from inter- 
fering with the natural tendency of the disease 
to terminate at a certain period. 

Case 4.—This man, aged 45, entered the 


joyed good health until last summer, when he 
had an attack of dysentery. On the 22d, after 
exposure to wet and cold, he was seized with 
cough, and the same evening he had a chill, 
attended with pain at the xiphoid cartilage. 
On the 23d he was jaundiced; the skin, con- 
junctiva, and urine, were of a deep yellow, 
and every object appeared to his sight to be of 
the same colour; the skin was moderately 
warm; there was no headach, but pain and 
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tenderness in the right hypochondrium, which 
obliged the patient to lie on the left side; 
expectoration was slight; pulse moderately 
full. Venesection, cupping over the region of 
the liver, and a diaphoretie infusion, were 
ordered. 

241h.—Patient more jaundiced; pain had 
extended to epigastrium; slight signs of bron- 
chitis observed. Cups repeated, and an infu- 
sion of senna, with sulphate of magnesia, 
ordered. 

26th.—Patient now complained of headach 
and vertigo, depresssion of mind, &c. Bleed- 
ing repeated. 

From this time the symptoms rapidly abated, 
and few remains of the disorder are now per- 
ceptible, ‘The skin is only slightly coloured 
on the breast; the vision has become natural ; 
the skin is moist; it has never been hot, how- 
ever, at any time in the progress of the case. 

The most prominent symptom of this case, 
besides the alteration in the colour of the skin, 
was the tenderness in the right hypocondriac 
and epigastric regions, accompanied by dul- 
ness on percussion, It was inferred from 
these signs that the liver was congested, and 
slightly inflamed. Inflammation of the liver 
is by no means a common occurrence in the 
winter season, ‘The prevailing inflammatory 
diseases are those of the lungs, heart, and 
fibrous tissues of the extremities ; the abdomi- 
nal viscera are more rarely affected. But this 
man’s previous history affords a very sufficient 
reason for the occurrence of hepatitis in his 
case, Last summer he had an attack of dy- 
sentery ; now, a severe dysentery hardly ever 
passes through its course without involving 
the liver in a greater or less degree. ‘There is, 
therefore, a strong presumption, that this man’s 
liver was at that time affected ; it was naturally 
left in a condition favourable to the return of 
disease, upon the occurrence of the usual 
causes. This circumstance determined the de- 
Jeterious impression of cold to the liver rather 
than to the lungs. 


Jaundice depends on a great variety of 


causes. When acute, as in the present case, 
and dependent on congestion and slight inflam- 
mation of the liver, it is in general easily 
cured. It yielded in this case to bleeding, 
cupping over the liver, and saline purgatives. 
Mercury was not employed at all in the treat- 
ment; the only character in which it could 


| have been used with propriety, was that of an 
hospital on the 23d inst. He had always en-| 


evacuant,—and in this case it seemed to offer 
no particular advantages over saline aud other 
purgatives. You will recollect that in the 
numerous instances recently brought to your 
notice in which this article was employed, it 
was not as a purgative, but as an antiphlogis- 
tic remedy in certain stages of inflammatory 
affections. 

Headach was an important symptom in this 
case, and its occurrence induced us to repeat 
the bleeding, In all eases of jaundice, in- 
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deed, cerebral symptoms demand particular 
attention; for it is usually in consequence of 
the supervention of cerebral affections, that this 
disease proves fatal. The cause of this com- 
plication is the suppression of the biliary se- 
cretion, the elements of which being retained 
in the blood, act like a poison upon the system, 
especially on the brain. In like manner, urea, 
if retained in the blood, proves deleterious. 
In facet, all diseases of the liver or kidneys, at- 
tended with suppression of their secretions, 
are followed by coma, and other signs of cere- 
bral oppression, in consequence of which they 
terminate fatally. It is in this way that 
the granular affection of the kidneys, called 
‘* Bright’s disease,”’ often proves fatal. When 
the cerebral symptoms are active, the proper 
treatment is general and local bleeding, cold 
applications, &c. But it is impossible to re- 
move them until the bile is eliminated from 
the blood; this is effected slowly, and by a 
process of nature. If the symptoms are at- 
tended with much depression of the vital ener- 
gies, depletion becomes impreper, and we 
have to rely on other means, the most effectual 
of which experience proves to be sinapisms 
and blisters, 

At the last lecture 1 introduced a man la- 
bouring under acute laryngitis, upon whom an 
operation was performed in your presence, but 
without success, ‘This case was one of acute, 
grafted on chronic, laryngitis. The affection 
was originally acute, (having commenced 
about a year ago,) but became chronic, and 
continued so till ten days before the patient’s 
entrance; it then became acute, and the symp- 
toms were strongly marked at the time of his 
entrance, It was likewise observed that the 
lungs were affected,—but in what way, the 
signs were too obscure to enable us precisely 
to determine, ‘The lungs were pervious to the 
air, so that there was little dulness on percus- 
sion; but the respiration was feeble throughout 
the right side, and some crepitus was distin- 
guished below. It was hence inferred that 
the lung was congested, but nothing else could 
be made out with any certainty: as you will 
presently see, these signs were owing to the 
development of miliary, tubercular granula- 
tions, in great abundance, with congestion of 
the surrounding tissues, ‘The operation of la- 
ryngotomy, performed by Dr, Gibson, pro- 
duced some relief for the moment; but the 
dyspnea returned every time the artificial 
opening became obstructed, and not more than 
half an hour elapsed before the man died of 
suffocation. ‘The operation was resorted to as 
the only chance of prolonging life; but even if 
it had been more successful for the time, it 
could not, in the end, have saved the patient— 
for an immense number of grayish, semi- 
transparent, tubercular granulations, had al- 
ready been deposited in all the lobes of the 
right lung, and in the upper, and a part of the 
lower lobe of the left. But, had the condition 





of the patient been such as to allow a full exam- 
ination and positive diagnosis, the operation 
would still have been justifiable, as the only 
means of securing to the patient a few more 
hours or days of life. 

The immediate cause of the intense dyspnea 
under which the patient laboured, was edema 
of the larynx, and inflammation of the trachea 
and bronchia. ‘The former offered a very 
great obstacle to the passage of the air through 
the rima glottidis.—while the trachea and 
bronchi were lined by a layer of very viscid 
mucus, which interposed a further obstacle to 
its entrance into the lungs, ‘The matter lining 
the air-passages was not, properly speaking, 
a false membrane, but it was so dense that it 
could be detached in shreds of considerable 
length. There was likewise an ulceration of 
the lining membrane of the larynx, between 
the posterior extremities of the vocal cords, 
and extending to the cricoid cartilage, 

This case is one of interest, inasmuch as it 
illustrates the connexion between laryngitis 
and phthisis. Laryngitis sometimes occurs as 
the primary, sometimes as the secondary dis- 
ease, The latter was the case in a patient 
who lately died in the female wards; during 
the progress of a tubercular affection, she was 
attacked with laryngitis, which was indicated 
by the ordinary symptoms, dyspnea and apho- 
nia. When laryngitis occurs as the original 
affection, it may continue for years, attended 
with more or less cough, hoarseness, and dysp- 
nea, but without any indications of disease in 
the pulmonary tissue. At last ulceration oc- 
curs; at this point, in a very large proportion 
of cases, tubercles are developed in the lungs. 
In this variety of phthisis the tubercles are 
generally grayish, semi-transparent granules, 
of small size, and uniformly diffused through 
the lung. Consequently, phthisis following 
laryngitis, is one of the most intractable va- 
rieties of the disease. In all cases where the 
affection of the larynx has advanced to ulcera- 
tion, we apprehend the supervention of phthi- 
sis. Almost the only variety forming an ex- 
ception to the rule, is that form of ulceration of 
cartilages and of the mucous membrane which 
occurs in secondary syphilis. But it is easy 
to discriminate such cases by the general con- 
dition of the patient, the history of the affec- 
tion, &c. Besides, ulceration of the larynx, 
consequent on syphilis, almost always extends 
rapidly into the cartilages. ‘The prognosis of la- 
ryngitis is never grave until ulceration has oc- 
curred: if edema is the only termination, a 
cure may frequently be effected; but if ulcera- 
tion takes place, this result can hardly be 
hoped for. 

If the dyspnea should be excessive, and 
threaten suffocation, an operation for its relief 
is the only resource, ‘There are several differ- 





ent methods of performing such an operation. 
Dr. Gibson, in the case which we have been 
considering, preferred laryngotomy. This is 














usually done by making a transverse incision 
through the crico-thyroid membrane. In France, 
the operation for croup is often performed, and 
at the present day surgeons generally are In 
favour of tracheotomy. -In this operation, a 
longitudinal incision is made into the trachea, 
which is kept open for the passage of alr, 
either by means of a canula, or of a blunt hook 
applied to each edge of the incision, This 
operation is preferred to laryngotomy ; inasmuch 
as it admits of a more extensive opening, 
through which the false membrane may be 
pulled away. You will find an excellent pa- 
per on this subject in a late number of the 
Medical Examiner. 

I now show you the larynx and trachea of 
the man who died after the operation of laryn- 
gotomy was performed. The lining membrane 
of the larynx was at first highly injected ; but, 
by maceration in water, the blood has been al- 
most entirely washed out, However, you can 
still perceive the cedematous state of the glot- 
tis. ‘This edema was produced by the effusion 
of serum under the mucous membrane, in the 
same manner that it is effused from the surface 
of inflamed serous membranes. ‘The mucous 
membrane is softened: at the posterior part of | 
the larynx is a large ulcer, and many smaller | 
ones are scattered over the remaining portions | 
of the larynx, as well as the upper part of the. 
trachea, The mucous membrane of the tra- 
chea, like that of the larynx, was highly in- 
jected. The epiglottis is slightly thickened at 
its lowerpart, In thecrico-thyroid membrane, 
you see the opening made by the operation; it 
is not quite so large, in fact, as the natural 
opening of the glottis; it therefore easily be- 
came obstructed by the viscid secretions which 
filled up the air-passages, 

The upper lobe of the left lung, and all the 
lobes of the right one, contain an immense 
number of small, gray, semi-transparent granu- 
lations. In the right lung, they are so nume- 
rous as to have almost obliterated its vesicular | 
structure. A tubercular deposition of this 
kind never occurs, except in acute phthisis. 
The right lung is likewise congested, particu- 
larly at the lower part, over which the crepitant 
rhonchus was heard during life. At the sum- 
mit of the lung is a cicatrized cavity, contain- 
ing a mass of calcareous matter. The sur-| 
rounding parenchyma is puckered and con-' 
tracted by the cicatrix, and the adjacent pleura 
is covered by adhesions. ‘These appearances 
indicate the former existence of tubercles ; 
these were probably deposited at the same time | 
the chronic laryngitis occurred, and were re- 
moved by the absorption of their animal mat- 
ter, the calcareous portion remaining behind, 
and constituting the white masses which you 
here see, 

Here are the lungs of another patient, who 
entered the hospital in the last stage of phthi- 
sis, and died within forty-eight hours, I show 
them to you for the purpose of contrasting the 
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early, with the latter stages of the affection, 
At the summit of one lung is a large cavity, 
and in that of the opposite one, are numerous 
sma!] granulations, of recent origin. 

When the tubercular granulations are depo- 
sited in great numbers through the pulmonary 
tissue, the disease is almost always acute, and, 
in fact, is identica) with what is often ealled 
the ** galloping consumption.”? ‘The termina- 
tion of this variety, which is almost always 
fatal, occurs in two ways; in the one the pa- 
tient dies of dyspnea, and you find, as in the 
present case, the lungs excessively congested, 
through all that portion of them in which the 
granulations are deposited. The death then 
actually takes place by suffocation, I have 
seen some examples of it; one of the first was 
twelve years ago, when | was a resident pupil 
of this hospital. A black, who had been la- 
bouring under the disease for some time, with 
much dyspn@a, called to us one day while 
making the visit, that he was strangling, and 


died almost immediately ; the lungs were ex- 


cessively congested, and almost stuffed with 
these granulations. 

In most cases, the disease passes on to soft- 
ening at the summit, at least of the lungs, 
while the rest of the tissue is engorged and 
filled with the granulations, In these cases 
there is high fever, sweating, and generally in- 
tense dyspnea. ‘The cough, however, may be 
very slight. You will find the respiration ge- 
nerally feeble, and thechest less sonorous than 
usual, 

There lately occurred a disease of the brain, 
which I am accidentally prevented from show- 
ing you, and which was interesting as an illus- 
tration of an affection of which I may per- 
haps speak more fully ata future time,—tuber- 
cular disease of the membranes of the brain, 
The case was that of an adult, On opening 
the cranium, tubercular granulations were found 
beneath the membranes, both on the superior 
surface and base of the brain; in the intervals 
left by them, the membranes were injected, 
and covered with lymph. ‘The affection pro- 
bably followed the development of tubercles in 
the lungs; the examination was not extended 
to these organs. ‘The deposition of tubercles 
under the membranes of the brain was followed 
by acute inflammation, which resulted in effu- 
sion, and softening of the cerebral substance. 
This was indicated by rigidity and paralysis 
of the extremities ; muttering delirium; sub- 
sultus tendinum ; contraction, and afterwards 
dilatation of the pupils; distortion of the mouth, 
The occurrence of symptoms of meningitis in 
the course of tubercular phthisis, may he con- 
sidered sufficiently certain evidence of the de- 
velopment of the affection of which I am speak- 
ing. In children it is indicated by the signs 
commonly described as belonging to acute hy- 
drocephalus. This disease socalled, which is 
frequent from the age of two years up to puber- 
ty, is neither more nor less than tubercular 
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meningitis ; the inflammation is usually attend- 
ed with effusion intothe ventricles or on the sur- 
face of the brain, and fromm this circumstance, the 
ordinary appellation of the disease is derived. 
But the effusion is altogether an accidental 
matter; and so is the softening which some- 
times occurs. It is the tubercular deposite, 
and the concomitant inflammation, which con- 
stitute the essential characteristics. [tis only 
of late years, that the true nature of this affec- 
tion was pointed out. In 1832 or 33, the first 
connected observations on the subject were 
made by Dr. Rufz and myself, during a resi- 
dence in Paris, and attendance at the Hopital 
des Enfans. Of late, ithas attracted much at- 
tention in France, and the truth of the observa- 
tions concerning it, is now admitted. In our 
country, it is as yet, scarcely attended to, by 
most pathologists, and so that even Dr. Gross, 
in his late excellent work on Pathological An- 
atomy, passes the subject over almost without 
anotice. In concluding my remarks upon it 
for the present, it is proper to observe, that, 
although sometimes curable in children, tu- 
bercular meningitis, in most cases, proves re- 
bellious to treatment. 

[The press of matter obliges us to omit the 
greater part of one of these lectures, on the 
therapeutic effects of mercury in inflammatory 
diseases, &c. It is well to state to our read- 
ers that these lectures are carefully noted as 
delivered, by a member of the class. They 
are revised by the lecturer, and such alterations 
made as are rendered necessary to insure cor- 
rectness, ‘This will account for some pecu- 
liarities in expression, &c. ] 


FOREIGN SUMMARY. 


VeLtrpeau’s CuinicaL LEcTURE ON 
OPHTHALMIA.—No, xvlL 


Non-existence of scrofulous ophthalmia as a spe- 
cific disease. —T'ruly specific nature of syphi- 
htic ophthalmia, 

Scrofulous Ophthalmia. 

A modern writer thus commences the chap- 
ter in which he treats of scrofulous ophthal- 
mia :—‘‘If there are persons to be found suffi- 
ciently sceptical to doubt that an inflammatory 
affection of the eye may undergo peculiar mo- 
difications attributable to the causes which 
have produced that affection, the arguments 
which scrofulous ophthalmia furnishes will 
surely convince them of their error.” 'T'o this 
I would answer, as I have repeatedly done, 
that no one doubts the influence which certain 
causes exercise over disease, nor do I mean in 
any way to deny it. My views may be ex- 
pressed in a very few words; I do not. believe 
that the symptoms of inflammatory diseases of 
the eyes are essentially modified in scrofulous 
subjects, or that the indications with regard to 
treatment are essentially different. 

The arguments which the followers of the 
German school bring forward to support their 











opinions, are drawn, firstly, from the peculiar 
symptoms which they suppose secrofulous oph- 
thalmia to present; and, secondly, from the 
treatment which it requires, M.Sichel recog- 
nises two forms of scrofulous ophthalmia: scro- 
fulous keratitis, ‘To these he also adds scrofu- 
lous blepharitis, 

Scrofulous conjunctivitis is characterized by 
partial vascularization of that porticn of the 
conjunctiva which is near the commissure of 
the eyelids, This vascularization is formed 
by streaks of a pale red colour, and represents 
a triangle, the base of which is turned towards 
the cornea, and the summit towards the inter- 
nal or external canthus. Sometimes at the 
base of this triangle, papule or pustules of va- 
riable size are observed. ‘The sclerotica re- 
mains perfectly white underneath. There is 
neither photophobia nor epiphora. 

Such are the symptoms which are usually 
attributed to scrofulous conjunctivitis. If, 
however, you will analyse them, you will per- 
ceive that they are exactly the same as those 
which I described to you in a former lecture as 
belonging to papular or partial conjunctivitis, — 
a disease which is met with as frequently on 
persons who are not scrofulous as on those 
who are. If any here still retain doubts on the 
subject, let them examine several patients now 
in our wards, and they will at once become 
convinced of the truth of what I now assert. 

In scrofulous keratitis, although the cornea 
never becomes vascularized, it loses its transpa- 
rency,and becomes cloudy. Effusion of plastic 
lymph may also take place in the tissue of the 
membrane, the surface of which then appears 
uneven, as if covered with sand, and assumes 
a grayish colour. 

On consideration you will find that these 
symptoms, the most prominent among those 
which are attributed by authors to “ scrofulous 
keratitis,”’. belong in reality to the various 
forms of simple inflammation of the cornea, 
which | described to you a short time ago. 
You will, indeed, observe them quite as often 
in persons who do not present the slightest 
trace of a scrofulous constitution, as in those 
who are scrofulous—a fact, the correctness of 
which I have frequently proved at the bedside 
of the patient, 

The same remarks will also apply to scrofu- 
lous blepharitis, which is nothing more than 
the affection of the eyelids which I described 
to you under the name of glandular blepharitis. 

But although I consider the symptoms which 
are generally supposed to characterize these 
specific affections as merely indicating simple 
inflammation of one or more of the membranes 
of the eye, I at the same time believe that the 
progress and duration of an inflammatory affec- 
tion of the eyes is always more or less modi- 
fied when it attacks a person whose constitu- 
tion is deeply tainted with scrofula. In these 
instances the general state of the economy 





seems to impress on the ocular inflammation a 
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kind of chronicity, so that effectually to sub- 
due the disease and to prevent the relapses 
which are continually occurring, it is abso- 
lutely necessary to act on the constitution. 
But this alone does not certainly authorize our 
making specific affections of the ophthalmia 
which occurs on scrofulous subjects, Does 
not, indeed, a general scrofulous taint exercise 
the same influence over the course and dura- 
tion of all other diseases? How is it, then, 
that scrofulous ophthalmia has been so univer- 
sally recognised, not only by ophthalmologists, 


but also by the profession in general? This | 


circumstance at first appears extraordinary, but 
it may easily be accounted for, Let us sup- 
pose that a practitioner meets with an ophthal- 
mia, presenting the symptoms which I have 
enumerated in a scrofulous subject, and that 
shortly after he meets with several other scro- 
fulous individuals, labouring under the same 
form of inflammation. Unless he examines 
the question as we are now examining it, he 
will probably feel perfectly warranted in esta- 
blishing a scrofulous form of inflammation, 
When he has once come to the conclusion that 
such a disease really exists, his belief will not 
be staggered by meeting with cases which pre- 
sent the same symptoms, although there is no- 
thing visibly scrofulous in the constitution of 
the patient. On the contrary, he will say that 
as his patient is affected with scrofulous oph- 
thalmia, and no symptom of scrofula can be 
discovered, the scrofula must be in a latent 
state. A fact which proves at once the absur- 
dity of such reasoning is, that this form of 
ophthalmia attacks persons of a sanguineous 
as often as those of a lymphatic constitution. 
I have, indeed, met with it in persons of every 
age, and of every temperament. Scrofuious 
individuals themselves are liable to be attacked 
by all the various forms of inflammation which I 
have described,the symptoms varying according 
to the nature of the tissue which is inflamed. 

In my opinion, even when no allusion is 
made to diseases of the eye, the word * scrofu- 
lous” is very much abused, many persons 
being reputed scrofulous, although, in reality, 
they are perfectly free from such an affection. 
Indeed, in the present state of science, when- 
ever a person has tumefied indurated glands in 
the neck, or underneath the lower maxilla, he 
is called ‘* scrofulous,”’ although his flesh may 
be firm, his shoulders wide, his complexion 
highly coloured, and he has only become so 
from having received a scratch or some other 
trifling injury. Itis really preposterous to call 
a strong robust person scrofulous because he 
happens to have had an inflammatory affection 
of the lymphatic system. Properly speaking, 
there is no such constitution as a scrofulous 
constitution. When this expression is used, 
we merely suppose that by it is meant a lym- 
phatic constitution, in which the white fluids, 
predominating over the others, predispose to 
diseases of the lymphatic system, 


In speaking of ** rheumatic ophthalmia,” I 
told you that the belief in the specific nature 
of the disease was prejudicial in a therapeutic 
point of view; this may also be said with re- 
gard to scrofulous ophthalmia. Thus, you 
will find that those who follow the ideas which 
I now oppose, consider general measures, and 
more especially those which are commonly 
employed in the treatment of scrofula, as prin- 
cipally indicated, not only with really scrofu- 
lous subjects, but also whenever the eye pre- 
sents the characters which are supposed to be- 
long to this form of inflammation. In my 
wards I have long followed, with great suc- 
cess, a very different plan of treatment. I treat 
the inflammation locally by the application of 
astringents, and have seldom recourse to ge- 
neral measures, unless the general state of the 
patient seems to demand it. When there is 
any constitutional predisposition, such as scro- 
fula—for I consider scrofuJa to be nothing more 
than a constitutional predisposition—I always 
have recourse to those therapeutic agents which 
are calculated to modify it. 
| In fine, scrofulous ophthalmia may be con- 
sidered a nonentity that ought to be entirely 
rejected from nosological classifications, which 
|it merely renders more complex without any 
practical utility. 
| From the remarks which [ have made in this 
}and in the preceding lecture, it is evident that 
| ophthalmology would be much simplified were 

all these specific forms of ophthalmia defini- 
tively abandoned, and the inflammatory dis- 
eases of the eyes merely studied in the tissues 
which are affected. That you may become 
convinced of the great advantage that would 
ensue, both to science and to therapeutics, I 
need only to ask you to look into the works of 
the authors who have written on this branch of 
pathology ; you will really be alarmed at the 
confusion—the chaos which reigns in them. 
| In these lectures 1 have merely laid before you 
the doctrine of specific ophthalmia in its great- 
est simplicity, and yet you must have remark- 
ed that the lucidity which characterized the 
description which I gave you of the inflamma- 
tory affections of the eye, considered apart from 
specific causes, disappeared as soon as we 
commenced the examination of the specific 
forms of inflammation, What, then, would it 
be were | to attempt to describe their various 
combinations ;—were I, for instance, to speak 
of rheumatico-scrofulous, catarro-scrofulous, ca- 
tarro-rheumatic ophthalmiz, &c, &c. 1! 

In conclusion, I must again give it as my 
decided opinion, that all these appellations 
have no practical utility, and that as they only 
tend to render still more intricate a branch of 
pathology which, from the structure of the af- 
fected organ, is inevitably of a very complex 
nature, 1 think they ought to be altogether 
abandoned. If the profession in general were 
to adopt these views, and to treat inflammatory 
affections of the eye as simple inflammations of 
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the tissues ‘which e enter into the formation of 
that organ, taking into consideration at the 
same time time, the constitution of the patient, 
ophthalmology would then be reduced to its 
most simple expression, 





Syphilitic Ophthalmia, 


An attentive and careful examination of the 
inflammatory diseases by which the eye is at- 
tacked, has shown us that those forms of oph- 
thalmia which authors have denominated ca- 
tarrhal, arthritic, rheumatic, and scrofulous, do 
not present any thing specific either in their 
symptoms or in their treatment; but this is no 
longer true with regard to syphilitic ophthal- 
mia, for it is an undeniable fact that syphilis 
does impress on inflammatory affections of the 
eye peculiar characters which require a specific 
treatment, When, indeed, we consider, that 
if, in pathology, there is a specific disease, it 
is certainly syphilis, and that, when the econo- 
my is deeply impregnated with the syphilitic 
virus, al] other diseases which may occur ap- 
pear to be more or less modified by that virus, 
we cannot but acknowledge that itis perfectly 
rational to admit the existence of syphilitic 
ophthalmia. 


This really specific class of inflammatory af- | 


fections must not be confounded with the ma- 
lady which I described under the name of *go- 
norrheal conjunctivitis.”” There is the same | 
difference between these diseases as_ be- 
tween a venereal chancre and a gonorrheal af- 
fection. 

Some authors (M, Sichel among others) 
think that the iris alone is the seat of the sy- 
philitic ophthalmia, but this is an error, The 
iris is oftener affected, it is true, than any other 
part of the eye, but the malady is also occa- 
sionally seen in other tissues. I have myself 
met with several cases in which the eyelids or 
the cornea were apparently attacked by this 
form of inflammation, A short time ago I had 
under my care a youth evidently labouring un- 
der syphilitic blepharitis. The margin of the 
eyelids was swollen, and presented a yellow 
copper-coloured appearance, the conjunctiva 
and the cornea being at the same perfectly 
healthy. Every kind of treatment had been 
tried during a space of six months, but without 
success, Suspecting the nature of the affec- 
tion, I submitted him to a course of mercury, 
and in a short time he was completely cured. 

I have also seen cases of keratitis, in which 
the cornea was vascuralized, and offered a pe- 
culiar copper-coloured appearance, and which 
had resisted every other plan of treatment, 
give way rapidly as soon as mercury was re- 
sorted to. 

The symptoms which are given by ophthal- 
mologists as indicating the presence of syphi- 
litic iritis, are the following :—The iris pre- 
sents a copper-coloured appearance, its tissue 
becomes turgid, and its anterior surface as- 
sumes a velvety aspect, Atthe same time the 
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pupil, losing its regularity of shape, becomes 
deformed superficially and internally. 

But this description is only partially correct, 
as the change which takes place in the form of 
the iris is merely a symptom of the inflamma- 
tion of that membrane, and is not oftener ob- 
served internally than externally, superiorly 
than inferiorly. Indeed, as IT have already told 
you, the modifications which may occur in the 
form of the pupil are not of the slightest avail to- 
wards distinguishing the different forms ofiritis. 

Soon small flakes, described by Beer under 
the name of condyloma, and by Miiller under 
that of crista galii, make their appearance at 
the circumference of the pupil, forming, as it 
were, a kind of fringe. In addition to these 
symptoms, which may be considered character- 
istic of syphilitic iritis, when the inflamma- 
tion is acute, there are others which generally 
accompany simple iritis, such as haziness of 
the aqueous humours, vascularization of the 
conjunctiva and sclerotica, and disorder of the 
visual functions, The pain which the patients 
feel is generally greater during the night than 
during the day. 

Whenever these symptoms are present, and 
the patient is or has been under the influence of 
syphilis, we may conclude that the inflamma- 
tion is ofa syphilitic nature. Syphilitic iritis 


| may be classed among secondary syphilitic af- 


fections, as it is produced by the same cause 
and follows the same course. 

Once we have recognised the syphilitic na- 
ture of this form of ophthal mia, it becomes evi- 
dent that recourse must be had to an antisyphi- 
litic treatment. If, however, the inflammatory 
symptoms run high before we resort to the spe- 
cific treatment of syphilis, the inflammation 
must be subdued by general and local blood- 
letting, and by the other measures which I enu- 
merated when speaking of acute iritis, If, on 
the contrary, the inflammation is chronic, we 
may begin at once the mercurial treatment. I 
generally order mercurial frictions to be prac- 
tised on the internal parts of the thighs, and 
give internally the proto-ioduret of mercury.— 
London Med. Gaz. 





Sir B. Brodie on the Treatment of Hysteria.— 
On this head I must observe to you again on 
the danger of treating hysterical diseases as 
you would other diseases. Another object 
which you must have in view is to withdraw 
the patient’s attention as much as possible 
from the disease. ‘This alone will do more 
good than any thing else, In some cases it is 
better to treat them by doing nothing at all, 
because by employing local applications you 
draw the patient’s attention to the seat of the 
affection. Where there is much pain in the part 
you may apply a belladonna plaster over it, or 
you may moisten it with equal parts of tepid 
rose water and camphor mixture, and you will 
find that this application will readily relieve 
the pain, —London Lancet, 
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